SUMMARY During the 4 years 1977-80, 14 infants developed retrolental fibroplasia (RLF) in the neonatal unit at this medical centre. All were very low birthweight (VLBW) infants who weighed 1500 g or less at birth. The incidence of RLF was 3 * 5 % for all VLBW infants admitted for neonatal intensive care and 4 7 % for VLBW survivors. The mean birthweight of the affected infants was 970 (range 730-1310) g and mean gestational age 26 (range 24-29) weeks. Seven of the affected infants (2-4% of VLBW survivors) had significant scarring with temporal dragging of the optic disc and retinal detachment. Each of the 14 infants was matched with 2 control infants in order to see whether any factors predisposing to the development of RLF, including those related to oxygen therapy and monitoring, could be identified. The only factor associated with RLF was a higher volume of blood given with replacement transfusions. The occurrence of RLF was unrelated to an increase in requirement for or duration of oxygen therapy, arterial oxygen tensions as determined by intermittent sampling, or the availability of transcutaneous oxygen monitoring. The care taken in oxygen therapy may have been responsible for failure to show a quantitative association between hyperoxaemia and RLF. Although the problem of oxygen therapy in preterm infants is far from being resolved, current neonatal intensive care methods have limited the occurrence of RLF to VLBW infants. This study demonstrated a lower incidence of RLF in VLBW infants despite an improved survival rate compared with that previously reported.
The extensive literature on the history of oxygen therapy and retrolental fibroplasia (RLF) which dated back to the early 1940s has been reviewed by the Committee on Fetus and Newborn of the American Academy of Pediatrics, which also established guidelines on oxygen use in the newborn infant.1 Despite the most vigorous monitoring during oxygen therapy, a recent study has shown a resurgence of RLF in very low birthweight (VLBW) survivors.2 In the multi-centred co-operative study of RLF conducted between 1969 and 1972, the incidence of RLF was shown to be inversely correlated with birthweight and gestational age and the strongest association found, apart from birthweight, was with duration of oxygen therapy.3 The problem of oxygen therapy for preterm infants is far from being resolved as the pathogenesis of RLF is still imperfectly understood. This condition has been reported to occur without oxygen administration,45 in term infants,6-8 in anencephalic infants at birth,9 and in a child with cyanotic heart disease.'0 Con- Stages ofdevelopment Number ofinfants with grades of (n = 14) resolution and scarring arteriosus, and bronchopulmonary dysplasia was higher in RLF infants than controls, the differences
were not statistically significant.
The percentage distribution of exposure to different ranges of oxygen concentration was similar in RLF infants and controls (Fig. 1) . The duration No significant differences were observed in the number of Pao2 readings >80 mmHg, > 100 mmHg, or >120 mmHg between the two groups ( Table 5) . Values of all Pao2 readings were analysed separately for RLF infants and controls with respect to the percentage distribution of Pao2 levels that were equal to or exceeding progressively higher increments (Fig. 3) . It is evident that at levels of Pao2 exceeding 60 mmHg, Pao2 values for RLF infants were slightly lower than those of controls but the differences were negligible. 
Both the amount of blood transfused and the number of blood transfusions were significantly associated with RLF (Table 5 ). The percentage of RLF infants and controls who received exchange transfusions was low and identical in both groups. Discussion General curtailment of oxygen therapy, beginning in the mid 1950s, resulted in a decrease in incidence of RLF but an increase in mortality due to hyaline membrane disease,23 in incidence of cerebral palsy,24 and in number of deaths among preterm infants. 
